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Entity:   OneCare Vermont ACO, LLC 
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Version Notes: UNDER ON-GOING REVIEW – ALL CONTENT SUBJECT TO CHANGE  

Report templates, deadlines, and reporting history are under review and 

subject to change. The Green Mountain Care Board will publish updated 

versions of this manual at least annually and more often as needed. 
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ACO Reporting Manual Version Tracking: OneCare Vermont ACO, LLC 

Date Version* Author(s) Revisions GMCB Review OCVT Review 

6/18/2021 FY 2021 Original Version (v.21.1.0) 
OCVT_FY21_GMCB_ACO_Reporti
ng_Manual.v.21.1.0 
 

GMCB (Marisa 
M; Sarah T) 

N/A N/A N/A 

5/27/2022 FY 2022 Original Version (v.22.2.0) 
OCVT_FY22_GMCB_ACO_Reporti
ng_Manual.v.22.2.0 

GMCB (Marisa 
M; Julia B) 

N/A N/A N/A 

      

      

 

General Instructions 

• File Naming Convention: OCV_FY22- Report-Name_mm-dd-yyyy 

• Document Format: All documents should be submitted in a machine-readable format.  

  

 
* Version control key: v=version, 21=last two digits of the year issued, 1=first year issued, 0=original version for the year; Date=date issued 
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ACO Reporting Manual Index: OneCare Vermont ACO, LLC 

# Name of Report Deadline Frequency Report Purpose 
Report 
Template 

Category Statute/Rule 
Budget 
Order 
Citation 

GMCB 
teams 

1 Attribution Report 

4/29/2022; 
7/29/2022; 
10/31/2022; 
1/31/2023. 

Quarterly 
Report 

To report attributed lives by payer 
program, by month, and by quarter. 

Excel APM – Scale 
5.403(a)10.; 
5.501(a) 

FY22 #9-
10 

ACO, 
APM, 
Data 

2 

Scale Target 
Initiatives and 
Program Alignment 
Form (for each 
payer program) 

3/31/2022 
Revised 
Budget 

To verify that programs qualify as scale 
target initiatives per the APM 
Agreement (Section 6.b.). 

FORM.docx 
APM – Scale; 
Payer 
Programs 

APM 
Agreement: 
Section 6 

FY22 #4;  
ACO, 
APM 

3 

Policies, 
procedures, plans 
checklist 

3/31/2022 
Due the last 
business day 
of each month. 

Monthly 

GMCB Rule 5.000 requires that all 
certified ACOs in Vermont maintain 
specific standards and operational 
procedures. To validate that an ACO is 
meeting requirements laid out in Rule 
5.000, the GMCB requires that policies, 
procedures, and plans are submitted on 
a monthly basis as changes are made. 
The GMCB verifies criteria in Rule 
5.000 are being met by evaluating 
policies, procedures, and plans. 

Excel Certification 
Rule 5.000; 
5.301(c); 
5.501(c) 

N/A ACO 

4 Revised budget 3/31/2022 
Revised 
Budget 

To submit a revised budget for the 
current year reflecting final payer 
contracts, attribution, source of revenue 
and revised expenses, hospital dues, 
hospital risk, changes to the risk model, 
final description of population health 
programs, and any other reporting 
required by the Board. 

Excel  Financial 5.403(a) 
FY22 #9-
10 

ACO 

5 

Financial 
statements 

5/31/2022; 
8/31/2022; 
11/30/2022; 
2/28/2023. 
 

 

 

 

Quarterly 
Report 

To evaluate OneCare’s financial 
performance throughout the calendar 
year relative to the approved budget. 

Excel Financial 
5.204; 
5.403(a)(3), 
(22); 5.501(a);  

N/A 
ACO, 
HSF 
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6 

Fixed prospective 
payment target and 
strategy 

7/29/2022 Annual 

OneCare must work with payers to 
propose a target for fixed prospective 
payment levels, a strategy for achieving 
those levels, and a related timeline, 
with clear goals, milestones, and 
targets. 

Reporting 
guidance 

Financial 

5.209; 
5.301(c)(2)(N); 
5.403(a)(8)-
(10) 

FY22 #3, 
9-10 

ACO 

7 

Comprehensive 
Payment Reform 
(CPR) Program 
Report 

7/29/2022 Annual 

To monitor performance of the CPR 
program which is designed to allow 
greater participation from independent 
primary care providers and bring more 
providers into a capitated payment 
model. 

TBD Financial 
Certification 
5.301(c)(2)(N); 
§ 9382(a)(3) 

N/A ACO 

8 

Audited financial 
statements 

8/31/2022 or 
as soon as 
they are 
available, per 
budget order 
#13. 

Annual 

To submit audited financial information 
and note disclosures for prior time 
periods to evaluate the audited actuals 
relative to the approved budget. 

None Financial 

5.204; 
5.403(a)(3), 
(22); 5.501(a), 
(d); 

FY22 
#13 

ACO, 
HSF 

9 Settlement Reports 11/30/2022 Annual 

To ensure the ACO executed the risk 
model as described in their approved 
budget. To report financial performance 
and reconciliation for the performance 
year. 

Excel Financial 

5.403(a)(3), 
(4), (22); 
5.501; APM 
Agreement §6  

N/A 
ACO, 
APM 

10 

ACO Return on 
investment 
analysis 

TBD 2023 Annual 

Over the duration of the APM 
Agreement, OneCare’s administrative 
expenses must be less than the health 
care savings, including an estimate of 
cost avoidance and the value of 
improved health, projected to be 
generated through the Model. 

TBD Financial 
5.203; 
5.403(2), (3) 

FY22 
#18 

ACO, 
Data 

11 

ACO Performance 
Dashboard 

7/29/2022; 
10/31/2022; 
1/31/2023; 
4/28/2023. 

Quarterly 
Report 

Data-driven monitoring to compare key 
quality, cost, and utilization metrics for 
OneCare to national benchmarks and 
identify best-practices based on data in 
key areas. 

TBD 
Financial; 
Quality/Pop. 
Health 

5.403(a)(4), 
(11), (13), 
(16)-(22)  

FY22 #1-
2 

ACO, 
Data 

12 

Beneficiary 
Notification Letters 

3/31/2022 Annual 

To verify that OneCare is alerting 
individuals that are attributed to the 
ACO network that they are an ACO 
beneficiary, the GMCB requires that the 
ACO provides a copy of the notification 
letter sent to the beneficiaries. 

None 
Patient 
Protections 

Certification 
5.208(j) 

N/A ACO 
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13 

Complaint and 
Grievance Report 
(“Member & 
Provider 
Communications 
Report”) 

7/29/2022; 
1/31/2023 

Semi-
Annual 

Per GMCB Rule 5.000, § 5.208(i) it is 
required that all certified ACOs submit 
complaint and grievance reports to the 
GMCB and Health Care Advocate no 
less than twice a year. 

Excel; 
Narrative 
elements 

Patient 
Protections 

Certification 
5.208(i) ; 
5.403(a)(7) 

N/A ACO 

14 

Signed payer 
contracts (for each 
payer program) 

3/31/2022 or 
within 10 
business days 
of execution. 

Revised 
Budget 

To review ACO affiliated payer 
agreements. 

None 
Payer 
Programs 

5.403(a)10, 
5.501 

FY22 #9-
10 

ACO, 
APM 

15 

Actuarial 
Certifications for 
Commercial 
Benchmarks 

6/30/2022 Annual 
To verify each commercial (including 
self-funded) benchmark is adequate but 
not excessive. 

Narrative 
Payer 
Programs 

  
FY22 
#5c 

ACO 

16 

Quality Measures 
Scorecards 
Commercial 

6/30/2022 Annual 
To report final (year-end) payer-specific 
quality results and score. 

Per APM 

Payer 
Programs; 
Quality/Pop. 
Health; APM 

5.403(a)4; 
APM 
Agreement: 
Section 7 

N/A 
ACO, 
APM 

16 

Quality Measures 
Scorecards 
Medicaid 

9/30/2022 Annual 
To report final (year-end) payer-specific 
quality results and score. 

Per APM 

Payer 
Programs; 
Quality/Pop. 
Health; APM 

5.403(a)4; 
APM 
Agreement: 
Section 7 

N/A 
ACO, 
APM 

16 

Quality Measures 
Scorecards 
Medicare 

11/30/2022 Annual 
To report final (year-end) payer-specific 
quality results and score. 

Per APM 

Payer 
Programs; 
Quality/Pop. 
Health; APM 

5.403(a)4; 
APM 
Agreement: 
Section 7 

N/A 
ACO, 
APM 

17 

Hospital Maximum 
Risk Addenda (for 
each participating 
hospital) 

5/31/2022 or 
within 10 
business days 
of execution. 

Annual 
To quantify hospital maximum risk on 
an annual basis. 

None 
Provider 
Network 

5.205(a); 
5.501 

FY22 #7; ACO 

18 

Network 
Development 
Strategy 

4/29/2022 Annual 
To report on provider network 
development and selection criteria.  

Narrative  
Provider 
Network 

5.205 N/A ACO 

19 

Clinical Focus 
Areas (previously 
Clinical Priorities) 

4/29/2022 Annual 

To report Clinical Focus Areas annually 
endorsed by the Clinical and Quality 
Advisory Committee and the Population 
Health Strategy Committee. 

Narrative  
Quality/Pop. 
Health 

Certification; 
5.206; and § 
9382(a)(2) 

N/A ACO 

20 

Quality 
Management 
Improvement Work 
Plan 

4/29/2022 Annual 

To report the work plan to monitor 
quality assurance, performance 
measurement, and performance 
improvement.  

Narrative 
Quality/Pop. 
Health 

Certification; 
5.206 and § 
9382(a)(2); 
Medicaid 
contract 

N/A ACO 
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21 Ad Hoc Reports 
Varies by 
Report 

Ad Hoc 
Reflect reports that OneCare Vermont 
submits to the GMCB throughout the 
year, on an ad hoc basis.  

None Monitoring 
Certification; 
5.203; 5.501;  

FY22 
#14 

ACO 
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1) Attribution Report 

Report Purpose: To report attributed lives by payer program, by month, and by quarter. 

Deadline: Quarterly (4/29/2022; 7/29/2022; 10/31/2022; 1/31/2023)  

Instructions: 

1. Provide the final number of attributed lives by payer program, by month, and by quarter. 

2. Payer program and year fields and definitions are to be updated annually. 

3. Provide final attribution numbers at the end of each quarter and update any changes to 

previously submitted data. 

4. Please note updated cells by highlighting in yellow.  

Definitions: 

BCBS QHP – BCBSVT Qualified Health Plan attributed lives 

MVP QHP – MVP Qualified Health Plan attributed lives 

BCBS LG Full-Ins – BCBSVT Fully Insured Large Group 

BCBS LG Self-Ins – BCBSVT Self-Insured Large Group 

BCBS BEE – BCBSVT Blue Edge Enterprise Group 

BCBS LG and BEE make up the "BCBSVT Primary Program" 

Report Template: Excel 

 

Notes: 

• Generally, due to timing of reporting and natural attrition, Medicare numbers reported 
quarterly by OneCare will not align with CMS numbers used in GMCB annual reporting. 

 

Version Submitted to GMCB 

FY18 Year End Attribution Report 03/21/18 

FY19 Quarterly Attribution Reports 04/30/19, 07/31/19, 10/31/19, 01/31/20 

FY20 Quarterly Attribution Reports 04/30/20, 07/31/20, 10/31/20, 01/31/21 

FY21 Quarterly Attribution Reports 04/30/21, 7/30/2021, 10/29/2021, 1/27/2022  

FY22 Quarterly Attribution Reports 3/31/22; Q2-Q4 upcoming 

  

 

  

Q1 Q2 Q3 Q4

Program Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Medicare

Medicaid

BCBS QHP

MVP QHP

BCBS LG Full-Ins

BCBS LG Self-Ins

BCBS BEE

2021
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2) Scale Target Initiatives and Program Alignment  

Report Purpose: To verify that programs qualify as scale target initiatives per the APM 

Agreement (Section 6.b.) and quality measures are aligned, to the greatest extent possible 

(Section 6.f.). 

Deadline: June 10, 2022 

Instructions:  

1) Complete the “ACO Scale Target Initiatives and Program Alignment Forms” for each 

payer program (separate forms for any groups within a payer contract that have different 

financial or quality arrangements). Requests must be made in writing for confidentiality 

for any information OneCare believes to be exempt from public record. Additionally, the 

GMCB will ask OneCare Vermont to review and confirm accuracy of the tables when 

preparing the Annual Scale Targets and Alignment Report as required by Section 6.j.i. of 

the Agreement, ensuring that no changes would disqualify a program. 

2) Address the following (2022 Budget Order Condition #4):  For each payer program 

OneCare enters into that does not qualify as a Scale Target ACO Initiative, and for each 

program element that is not reasonably aligned across payers, OneCare must provide a 

detailed justification to the GMCB.  

Report Template: (example image is p.2 of 7)  
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Version Submitted to GMCB 

FY18 Scale Target Initiatives 4/2/2018 

FY19 Scale Target Initiatives 4/30/2019 

FY20 Scale Target Initiatives 3/31/2020 

FY21 Scale Target Initiatives 3/31/2021 

FY22 Scale Target Initiatives  
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3) Policies, Procedures, Plans Checklist 

Report Purpose: GMCB Rule 5.000 requires that all certified ACOs in Vermont maintain specific 

standards and operational procedures. To validate that an ACO is meeting requirements laid out 

in Rule 5.000, the GMCB requires that policies, procedures, and plans are submitted on a 

monthly basis as changes are made. The GMCB verifies criteria in Rule 5.000 are being met by 

evaluating policies, procedures, and plans.  

Deadline: Monthly 

Instructions: Submit a summary of Policy Changes for the current month. Each month, add to 

the previous month’s summary template (details below). For each new/updated policy, 

procedure, or plan, submit an individual PDF so each policy is a separate document.   

Definitions: None. 

Report Template:  

New/Updated Policies/Procedures: For new or updated policies/procedures, continue with 

internal OneCare format and submit as a machine-readable PDF. Each policy/procedure must 

be submitted in an individual PDF.  

Policy/Procedure Naming Convention: note this is different from the standard convention. 

File Naming:* Policy-Number_PY##_Name-With-Dashes_Voted-Month-yyyy 

Example: 04-13_PY21_Value-Based-Incentive-Fund_Voted-Nov-2021 

*Note that “Voted” refers to the month and year that the Board of Managers voted on the 

new policy/procedure and “PY##” should be filled in only when applicable (when there is 

a year in the policy title).  

Monthly Summary: Template for summarizing policy/procedure changes to date in excel. For 

each month, add changes to completed template from the previous month. In other words, each 

month will add to the past month’s summary and contain a running list of changes for the year.   

File Naming: OCV-Policies-and-Procedures-Tracker_MonthYYYY 

 

Notes: None. 
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4) Revised Budget 

Report Purpose: To submit a revised budget for the current year reflecting final payer contracts, 

attribution, source of revenue and revised expenses, hospital dues, hospital risk, changes to the 

risk model, final description of population health programs, and any other reporting required by 

the Board. 

Deadline: March 31, 2022 

Instructions: Submit a revised budget that is based on final attribution. Specifically note all 

changes from the initial submission. OneCare is also required to present the revised budget to 

the GMCB at a public meeting. All of the following topics and supporting documents are 

required to be submitted:  

a) Final payer contracts;  

b) Attribution by payer;  

c) A revised budget, using a template provided by GMCB staff;  

d) Final descriptions of OneCare’s population health initiatives, including final care 

coordination payment model;  

e) Hospital dues for 2022 by hospital;  

f) Hospital risk for 2022 by hospital and payer;  

g) Documentation of any changes to the overall risk model for 2022;  

h) Source of funds for its 2022 population health management programs;  

i) Documentation on the selection and proposal of the ACO benchmarking system 

for the 2022 Medicare program and status of potential options for benchmarking 

systems for Medicaid and commercial payer programs for 2023;  

j) A report to the Board on OneCare’s progress relative to its targets for commercial 

payer FPP levels that OneCare set in accordance with its FY21 budget order, 

condition 15, and any FPP targets set according to conditions in this order; and  

k) Any other information the Board deems relevant to ensuring compliance with this 

order. 

Definitions: N/A 

Report Template: See “OCV_FY22_revised-budget-workbook” and 

“FY2022_ACO_Budget_Financial_Workbook_revised-budget-3-31-22” emailed 3/1/2022. 

Notes: 

Version Submitted to GMCB 

FY20 Revised Budget 7/20/20; 7/24/20 presentation 

FY21 Revised Budget 5/24/21; 5/26/21 presentation 

FY22 Revised Budget 3/31/22; 5/4/22 presentation 
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5) Financial Statements 

Report Purpose: To evaluate OneCare’s financial performance throughout the calendar year 

relative to the approved budget. 

Deadline: Quarterly (5/31/2022; 8/31/2022; 11/30/2022; 2/28/2023) 

Instructions: Please complete and submit the following financial templates on a quarterly basis, 

upon approval of OneCare’s Board of Managers.  

• Balance Sheet 

• Income Statement – Full Accountability 

• Network Accountability Report 

• Sources/Uses 

• PHM Expense Breakout 

Financial templates must be submitted following approval from OneCare’s Board of Managers 

according to the schedule established by OneCare and the GMCB.  

Definitions: 

Report Template: See financial workbook “OCV_FY22_Q1_Quarterly-Financials_sent-mm-dd-

yyyy” or in Adaptive database. 

Notes: 

Version Submitted to GMCB 

FY19 Quarterly Financial Statements 05/31/19, 08/31/19, 11/30/19, 02/28/20 

FY20 Quarterly Financial Statements 05/31/20, 08/31/20, 11/30/20, 02/28/21 

FY21 Quarterly Financial Statements 05/31/21, 08/30/21, 11/30/21, 02/28/22 

FY22 Quarterly Financial Statements  
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6) Fixed Prospective Payment Target and Strategy 

Report Purpose: To monitor proposed targets for fixed prospective payment levels, strategies 

for achieving those levels, and a timeline, with clear goals, milestones, and targets. 

Deadline:  7/29/2022 

Instructions: 

OneCare must submit a report to the GMCB in compliance with FY22 Budget Order Condition 
#3.a. The report must include the following: 

1. Total Fixed Payment (FPP+CPR) as a percent of Expected (or Actual) Total Cost of 
Care, by payer program for 2018-2022. Break out Total Fixed Payments into both 
reconciled and unreconciled fixed payment arrangements. Include the numerator and 
the denominator. 

2. Provide a one-line description of the payment arrangements in each OneCare payer 
contract or program for FY22 (e.g., FPP reconciled or unreconciled to FFS; FFS with 
shared savings/loss; foundational PMPM payments to support infrastructure or care 
coordination; or any other). 

3. Targets for contract revenue in FPP arrangements (Total Fixed Payment as % of 
Expected TCOC, by payer, as in #1 above) by year, 2023-2026. Indicate if targets are 
for reconciled or unreconciled fixed payments, or unreconciled fixed payments only. 

4. OneCare’s strategy for achieving the targets, by payer, with timelines, clear goals, and 
milestones. Discuss barriers, limitations, or other factors by payer. 

5. The report from OneCare may also include discussion of OneCare’s work to reduce 
reliance on fee-for-service and achieve the goals of value-based care to reduce costs 
and improve quality of care via non-FPP payment models. Discussion may include:  

a. What types of payments work best for different provider types?  
b. What other provider types does it make sense to evolve the payment models to, 

e.g., FQHCs?  
c. What other payment types exist which could support Vermont providers in 

improving performance on cost and quality? 

To illustrate, data collected from this report should allow us to replicate the table below, 
presented 12/8/21, with the additional column “Un-Reconciled FPP Only $.”   

  Attribution Expected 
TCOC 

Reconciled & 
Un-
Reconciled 
FPP Total $ 

Total 
FPP 
% 

Un-
Reconciled 
FPP Only $ 

Un-Reconciled 
FPP % 

Medicare       

Medicaid       

Medicaid       

BCBSVT       

MVP 
QHP 

      

TOTAL       
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Definitions: 

Health Care Payment Models: 

Definitions adapted from the Health Care Payment Learning & Action Network’s Alternative 

Payment Model Framework. 

Fee-for-service (FFS) – Traditional, no link to Quality/Value: payments are made to 

providers to deliver a service without providing an incentive to improve quality or reduce costs.  

Fee-for-service (FFS) – link to Quality/Value: uses traditional FFS payment but adds 

incremental incentives or disincentives for performance on quality, patient satisfaction, 

efficiency, or for participation in activities that could improve care. Examples include FFS 

supplemented with care coordination/HIT payments, pay for reporting, and pay for performance. 

Alternative Payment Models (APM)  

FFS with Shared Savings: uses traditional FFS payment but holds savings “at risk” for 

performance on quality and total cost of care 

FFS with Shared Savings and Losses: uses traditional FFS payment but holds 

provider “at risk” for savings as well as losses associated with the total cost of care 

versus the established budget, as well as for performance on quality. 

Fixed prospective payment (FPP) with FFS reconciliation and Shared Savings and 

Losses: pays a fixed prospective payment, often monthly, with a year-end reconciliation 

against the FFS equivalent, and holds the provider “at risk” for savings as well as losses 

associated with the total cost of care versus the established budget, as well as for 

performance on quality (e.g. Vermont Medicare ACO Initiative) 

https://hcp-lan.org/workproducts/apm-refresh-whitepaper-final.pdf
https://hcp-lan.org/workproducts/apm-refresh-whitepaper-final.pdf
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FPP with Shared Savings and Losses: pays a fixed prospective payment, and holds 

the provider “at risk” for savings as well as losses associated with the total cost of care 

versus the established budget, as well as for performance on quality (e.g. Vermont 

Medicaid Next Generation) 

Population-Based Payment: prospective payment to providers for “all care”, with 

quality incentives playing a central role. 

Other Population Health or Health Care Reform Payments: 

Care Coordination Payment: Payments for the organization of patient care activities, including 

information sharing among a patient's care team, in order to achieve safer and more effective 

care with the goal of improving a patient’s health outcomes. 

ACO Population Health Management (PHM): PHM payments delivered through the ACO are 

intended to maximize health outcomes, and support value-based care objectives. PHM 

payments can be fixed or variable, depending on whether a recipient assumes risk during 

participation. OneCare has a variable population health management payment program for risk-

based programs. 

Blueprint for Health: OneCare administers payments to Blueprint for Health participating 

providers for two key programs: Primary Care Medical Home (PCMH) and Community Health 

Teams (CHT). The only program that receives PCMH payments is Medicare and eligibility is 

based on attribution. 

ACO Shared Savings/Losses: Shared savings and losses is a payment strategy that 

incentivizes providers to reduce health care costs for their patient population in which the ACO 

offers providers a portion of net savings for their efforts to reduce spending for their population, 

or losses if spending ends up being more than expected. This payment methodology is 

designed to tie payment to ACO or provider performance. 

Other Value Based Infrastructure Payments: Payments or incentives to providers to invest in 

infrastructure expected to improve patient care (e.g., EMR/HIT investments). 

Report template:  

Notes: 

Version Submitted to GMCB 

FY21 FPP Target and Strategy 07/1/2021 

FY22 FPP Target and Strategy  
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7) Comprehensive Payment Reform (CPR) Program 

Report Purpose: To monitor performance of the CPR program which is designed to allow 

greater participation from independent primary care providers and bring more providers into a 

capitated payment model. 

Deadline: 7/29/2022 

Instructions:  Submit a report including final financial and quality information for the CPR 

program’s performance in the prior year (FY21 reported in 2022). The report must include the 

following elements: 

a) Description of the CPR program 

b) Description of any changes made in the prior year (FY21) to the financial and quality 

models of the program 

c) Any evaluation results for the CPR program 

d) Financial tables that include: 

a. Source of funds for the CPR program, including the allocation of fixed 

payments from payer contracts between the hospitals and CPR practices. 

b. Total CPR program revenue and expenses, by payer or other (e.g., hospital 

investments). 

c. Comparison of capitated payment amounts made to CPR participants to 

payments made by hospitals to non-CPR primary care practices. 

e) Table of participating practices by HSA, and the number of associated attributed 

lives by payer. Indicate change in number of participating practices and associated 

lives. Discuss reasons for practices joining/leaving the program, limitations, and 

recruitment strategies.  

f) Describe the evolution of the CPR program, including any changes and a description 

of practices’ experiences with the program (e.g. quality component, impacts on 

administrative burden and any clinical innovations allowed by increased flexibility 

and/or resources; challenges practices have faced in implementing this model).   

Definitions: From the report dated 1/28/2022, “The Comprehensive Payment Reform (CPR) 

program is OneCare’s payer-blended fixed payment model for independent primary care 

practices. Currently, fixed payments replace fee-for-service (FFS) for the Medicaid, Medicare, 

and BCBSVT QHP programs.” 

Report Template: 

Notes: 

Version Submitted to GMCB 

2018 CPR Report 6/30/18, 1/3/19 

2019 CPR Report 8/1/19 

2020 CPR Report 7/31/21, 1/31/22 

2021 CPR Report  
 

  

https://gmcboard.vermont.gov/content/2018-aco-oversight
https://gmcboard.vermont.gov/content/2018-aco-oversight
https://gmcboard.vermont.gov/content/2019-aco-oversight
https://gmcboard.vermont.gov/document/fy21-q2-deliverables
https://gmcboard.vermont.gov/document/january-2022-deliverables
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8) Audited Financial Statements 

Report Purpose: To submit audited financial information and note disclosures for prior time 

periods to evaluate the audited actuals relative to the approved budget. 

Deadline: 8/31/2022 or as soon as available, per Budget Order condition #13.   

Instructions: Submit audited financial statements as soon as they are available. OneCare must 

crosswalk submitted actuals per its budget submission to audited financial statements. 

Definitions: N/A 

Report Template: Audited financials must be submitted per financial audit standards. 

Notes: 

Version Submitted to GMCB 

FY17-18 Audited Financials 12/23/19 

FY19-20 Audited Financials 8/10/21 

FY21 Audited Financials  Expected July/August 2022 

FY22 Audited Financials  
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9) Settlement Reports 

Report Purpose: To ensure the ACO executed the risk model as described in their approved 

budget. To report financial performance and reconciliation for the performance year. 

Deadline: 11/30/2022 

Instructions: Complete the settlement report template broken out by payer and HSA. This report 

must be submitted on an annual basis. 

Definitions: 

Report Template: 

 

Notes: 

Version Submitted to GMCB 

FY19 Settlement Report 11/11/20 

FY20 Settlement Report 11/30/21 

FY21 Settlement Report  Upcoming 2022 
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10) ACO Return on Investment Analysis 

Report purpose: Over the duration of the APM Agreement, OneCare’s administrative expenses 

must be less than the health care savings, including an estimate of cost avoidance and the 

value of improved health, projected to be generated through the Model. 

Deadline: TBD 2023 

Instructions: UNDER DEVELOPMENT 

Definitions: 

Report Template:N/A 

Notes: 

Version Submitted to GMCB 

One-time submission of ACO Return on 
Investment Analysis 

Due 2023 
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11) ACO Performance Dashboard 

Report Purpose: Data-driven monitoring to compare key quality, cost, and utilization metrics for 

OneCare to national benchmarks and identify best-practices based on data in key areas. 

Deadline: Benchmarking system proposal: 3/31/2022. Quarterly reports: beginning July of 2022 

(7/29/2022; 10/31/2022; 1/31/2023; 4/28/2023). 

Instructions: The benchmarking system and data source must be approved in advance by 

GMCB staff, include national benchmarks (and regional, if available), and identify best-practices 

based on the data in five key areas: 1) utilization, 2) cost per capita, 3) patient 

satisfaction/engagement, 4) quality, and 5) evidence-based clinical appropriateness. The 

benchmarking system will:  

a. Allow the ACO and the GMCB to assess OneCare’s performance against peer ACOs or 

integrated health systems;  

b. Enhance OneCare’s ACO-level performance management strategy, including 

implementation of processes and programs that have been implemented at best practice 

sites, and integration of these priority opportunities in the OneCare Quality Evaluation 

and Improvement Program; and  

c. Improve ACO regulatory reporting and performance assessment by providing the 

benchmarking comparisons to targets at least quarterly to the GMCB.  

Implementation of the benchmarking system shall start with the Medicare program in FY22 as a 

test year. OneCare must select and propose the Medicare benchmarking system for GMCB 

staff approval by March 31, 2021, and present the Medicare proposal, as well as a plan for 

Medicaid and commercial benchmarking systems, at the revised budget presentation in Spring 

2022. 

Definitions: None at this time. 

Report Template: Quarterly Report Template – UNDER DEVELOPMENT (coming June 2022) 

Version Submitted to GMCB 

FY19 ACO Performance Dashboard 1/14/2021 

FY20 ACO Performance Dashboard (“ACO 
Insights”) 

12/31/2021 

FY21 ACO Performance Dashboard Upcoming 2022 

  

  

  

https://www.onecarevt.org/aco-insights/
https://www.onecarevt.org/aco-insights/
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12) Beneficiary Notification Letters 

Report Purpose: Per GMCB Rule 5.000, § 5.208(j) it is required that all certified ACOs alert 

individuals that are attributed to the ACO network that they are an ACO beneficiary. The GMCB 

requires that a copy of the notification letters from each payer sent to the beneficiaries be 

provided.  

Deadline: March 31, 2022 

Instructions: OneCare must submit beneficiary notification letters on an annual basis. The 

GMCB must be notified should any changes be made to letters. Revised copies must be 

submitted within 15 days of revisions.  

Definitions: N/A 

Report Template/File Format: Machine readable PDF. 

Notes: 

Version Submitted to GMCB 

FY21 Beneficiary Notification Letters 4/29/21 

FY22 Notification Letters 3/25/22 
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13) Complaint and Grievance Report 

Report Purpose: Per GMCB Rule 5.000, § 5.208(i) it is required that all certified ACOs submit 

complaint and grievance reports to the GMCB and Health Care Advocate no less than twice a 

year. 

Deadline: Due semi-annually in July and January (7/29/2022 and 1/31/2023).  

Instructions: 

1. Complete and submit the Excel template. 

2. Provide notes on the following: 

a. Tracking, monitoring, and reporting (summarize policy/procedure) 

b. Primary drivers for patient/provider customer service 

c. Count of inquiries, complaints, grievances 

d. Escalation 

Definitions: 

Inquiry – Definition from OneCare 

Complaint – Definition from OneCare 

Grievance – Definition from OneCare 

Template Updated July 2021: 

 

OneCare Vermont Update for PY 2018 

Notes: This report was known as the “Member & Provider Communications Report” by OneCare 

until 2020 and called a “complaint and grievance report” in the Rule. 

Version Submitted to GMCB 

FY20 Complaint and Grievance 07/31/20, 01/31/21 

FY21 Complaint and Grievance 07/30/21, 01/27/22 

FY22 Complaint and Grievance  

  

  

https://gmcboard.vermont.gov/sites/gmcb/files/GMCB%20Presentation%20February%202019.pdf
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14) Signed Payer Contracts 

Report Purpose: To review ACO affiliated payer agreements. 

Deadline: Submit within 10 business days of execution and provide on or before 3/31/2022 as 

part of the revised budget material submission (Budget Order condition #9). 

Instructions: Submit copies of each type of provider contract, agreement, and addendum for the 

fiscal year (i.e. risk contracts, non-risk contracts, collaboration agreements, and memoranda of 

understanding). 

Definitions: N/A  

Report Template: Machine-readable PDF.  

 

Notes: 

Version Submitted to GMCB 

FY18 Payer Contracts (Medicaid, UVMMC 
Self-funded, BCBSVT, Medicare) 

02/6/18, 05/23/18, 05/23/18, 06/26/18 
(respectively) 

FY19 Payer Contracts   05/30/19 

FY20 Payer Contracts  05/5/20 

FY21 Payer Contracts 05/21/21 

FY22 Payer Contracts Received by 3/31/2022 
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15) Actuarial Certifications for Commercial Benchmarks and All Payer 

Growth Rate 

Report Purpose: Satisfy Budget Order Condition 5c: 

1) Actuarial certifications for each commercial (including self-funded) benchmark stating 

that the benchmark is adequate but not excessive. Actuarial certifications are required 

because the financial targets for commercial ACO programs are typically not finalized 

until after the Board issues the budget order. For FY19 and FY20, the GMCB approved 

budgets reflecting yet-to-be negotiated commercial targets, provided targets met certain 

requirements, including that the targets be certified by an actuary as “adequate” but “not 

excessive.” 

2) All Payer Growth Rate: Provide an explanation of how its overall rate of growth across 

all payers fits within the overall APM target rate of growth and, if its overall rate of growth 

exceeds the APM target. 

Deadline: 6/30/2022   

Actuarial Certification Instructions 

1. Submit documentation signed by an actuary retained by the ACO attesting that the 

actuary has reviewed the financial targets proposed for each commercial ACO program 

for the budget year and certifies, to the best of their knowledge, that the financial targets 

are representative of expected budget year experience and are adequate but not 

excessive. 

2. Documentation should include a brief response to the following questions. What data 

does the consulting actuary receive and explain why it is (or is not) sufficient to provide 

an actuarial certification? Has the ACO reviewed that budget order requirement and 

actuarial review with commercial insurers?  

All Payer Growth Rate Instructions 

1. Provide an explanation of how its overall rate of growth across all payers fits within the 

overall APM target rate of growth and, if its overall rate of growth exceeds the APM 

target. 

Definitions: 

Adequate – A certification that the financial targets are “adequate” provides the Board with 
some assurance that the ACO is not taking on inappropriate risk and that the financial targets 
the ACO is agreeing to do not threaten the solvency of the ACO or the Vermont hospitals that 
ultimately bear the risk under OneCare’s delegated risk model.  
 

Not Excessive – An ACO is a legal structure that allows health care providers to jointly negotiate 

with health insurers. A certification that a commercial program’s financial target is “not 

excessive” provides the Board with some assurance that the product of these negotiations is 

based on the application of actuarial science to data, not providers’ bargaining power. 

Report Template: 
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Version Submitted to GMCB 

FY19 Actuarial Certification 01/28/2019 

FY20 Actuarial Certification 09/28/2020 

FY21 Actuarial Certification 10/29/2021 

FY22 Actuarial Certification Upcoming 2022 
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16) Quality Measure Scorecards 

Report Purpose: To report final (year-end) payer-specific quality results and score. 

Deadline: Commercial: 6/30/2022; Medicaid: 9/30/2022; Medicare: 11/30/2022.  

Instructions: Use existing reporting format (example image below) and submit to GMCB for each 

allowable scale-qualifying payer program.  

Report Template: 

 

Notes: 

Version Submitted to GMCB 

FY18 Quality Measure Scorecard 10/2/19 

FY19 Quality Measure Scorecard 10/1/20 

FY20 Quality Measure Scorecard 11/30/2021  

FY21 Quality Measure Scorecard Upcoming 2022 
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17) Hospital Maximum Risk Addenda 

Report purpose: To quantify hospital maximum risk on an annual basis. 

Deadline: 5/31/2022 or within 10 business days of execution. 

Instructions: Submit hospital maximum risk addenda to provider contracts for the fiscal year.  

Report Template: N/A 

Notes: 

Version Submitted to GMCB 

FY19 Hospital Maximum Risk Addenda 09/25/19 

FY20 Hospital Maximum Risk Addenda Received 2020 

FY21 Hospital Maximum Risk Addenda 8/31/2021 

FY22 Hospital Maximum Risk Addenda Upcoming 2022 
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18) Network Development Strategy 

Report Purpose: To report on provider network development strategy and selection criteria.  

Deadline: 4/29/2022 

Instructions: In narrative format, describe the network development strategy for the upcoming 

year and any anticipated changes to the provider network including areas of growth, areas of 

decline and general observations as to what is driving participation decisions and how these 

changes affect the overall budget. Discuss both the challenges and opportunities associated 

with network recruitment activities. Report to include: 

a. A definition for ACO “network composition” necessary to maximize value-based 
incentives; 

b. Provider outreach strategy; 
c. Provider recruitment and acceptance criteria; 
d. Network development timeline; 
e. Providers dropping out of the network (quantify) and reasons why; and 
f. Challenges to network development. 

 

Definitions: 

A definition for ACO “network composition” necessary to maximize value-based incentives 
(provided 4/5/20): The network of providers participating in an ACO that voluntarily come 
together to share resources and expertise to promote health. Network providers agree to be 
collectively accountable (clinically and financially) for the quality, cost, and access of the 
populations they serve and actively engage in appropriate systems transformation efforts. 
 

Report Template: Machine readable PDF. Report format is at the discretion of OneCare 

provided that all elements of the instructions are included. 

Notes: 

Version Submitted to GMCB 

2021 Network Development Strategy 4/5/2020 

2022 Network Development Strategy 5/28/2021 

2023 Network Development Strategy  Upcoming 2022 
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19) Clinical Focus Areas 

Report purpose: To report Clinical Focus Areas1 annually endorsed by the Clinical and Quality 

Advisory Committee and the Population Health Strategy Committee. 

Deadline: 4/29/2022 

Instructions: 

1. In narrative format describe: 

a. the process for development and approval of Clinical Focus Areas, 

b. the criteria for selecting Clinical Focus Areas, 

c. how Clinical Focus Areas fit into OneCare’s overall Model of Care, 

d. changes to Clinical Focus Areas from the prior year and why those changes were 

made, 

e. how progress on Clinical Focus Areas is measured and reported; and 

f. the targets for improvement 

Definitions: 

Clinical Focus Areas (previously Clinical Priorities) – [[definition from OneCare needed?]]  

Report template: 

Report format is at the discretion of OneCare provided that all elements of the instructions are 

included. Example graphic is from 2019. 2020 Focus Areas were provided in narrative format 

without a graphic, which is also acceptable. 

 

 

Version Submitted to GMCB 

2019 Clinical Priorities 04/30/19 

2020 Clinical Focus Areas 3/31/20 

2021 Clinical Focus Areas 4/30/21 

2022 Clinical Focus Areas Upcoming 2022 

  

 
1 Clinical Focus Areas were called Clinical Priorities in prior years (2019). 
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20) Quality Management Improvement Work Plan 

Report Purpose: To report the work plan to monitor quality assurance, performance 

measurement, and performance improvement. 

Deadline: 4/29/2022 

Instructions: Please submit a work plan that details the ACO’s quality assurance activities and 

performance management tasks. For each measure, please define and submit the aim, goal, 

measure, and key strategies. Additionally, please include the scope and population of each 

activity, the functional area, the person responsible, the planned activity name, data source, 

data collection methodology, reporting frequency, and status.  

Definitions: 

Report Template: 

 

Notes: 

Version Submitted to GMCB 

2019 Quality Improvement Plan 4/30/19 

2020 Quality Improvement Plan 7/27/20 

2021 Quality Improvement Plan 4/29/21 

2022 Quality Improvement Plan Upcoming April 2022 
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21) Ad Hoc Reports 

Report Purpose: Reflect reports that OneCare Vermont submits to the GMCB throughout the 

year, on an ad hoc basis. Ad hoc reports include, but are not limited to:   

o Operating Agreement and Bylaws 
o Senior Management Updates 
o Board of Managers Updates 
o Committee Charters 
o Form 990 

 

Deadline: Submit materials as required in Rule 5 (such as 5.203 and 5.501) and FY22 Budget 

Order  

Instructions:  

Definitions: N/A 

Report Template: N/A 

 


